
  

Data Entry:  (to be completed by clerical staff) 

Existing SFPR deleted in the IS by: ________________________________________ Deleted on:  __________ 

New SFPR entered in the IS by: ________________________________________ Entered on: __________ 

Intra-agency Transfer of SFPR

Existing SFPR Information: 

______________________________   Individual/Team/Position: ___________________________________ 
(If Individual) Provider #: 

New SFPR Information: 

_______________________________ Individual/Team/Position: ___________________________________ 
(If Individual) Provider #: 

Update Primary Therapist to the above New SFPR

Inter-agency Transfer of SFPR
Form completed by: Existing SFPR New SFPR Other ___________________ 

Existing SFPR Information 

Person authorizing transfer: _____________________ 

Provider Name: 

New SFPR Information 

Individual/Team/Position: 
_______________ Provider Name: Provider#: 

(If Individual) Provider #: 

Transfer of Information 

The following forms:   

Assessment  Client Care/Coordination Plan Discharge Summary 

Payor Financial Info. Other: ___________________ 

Person sent to/receiving forms: __________________________________   

Fax #:  __________________ 
Our agency has been in contact with the client and transferring SFPR and accepts SFPR responsibilities as stated in DMH 
Policy 302.03 “Roles and Responsibilities in the Care of Clients” and the LACDMH Organizational Provider’s Manual. 

Signature of New SFPR: 

Rendering 

Rendering 

Title/Discipline:____________ 

_______________________________________________ 

_______________________________________ 

______________________________ _________

  Will be sent     

Date Sent/Received: 

Phone #:__________________ 

_________________________________ 

Phone #: ____________ 

Provider #:  ___________ 

Phone #: ____________ 

Rendering  

  Have been sent     

____________ 

 

Date: 

  Have been received     

_____________ 

  Should be sent    

TRANSFER OFMH 530 

Revised 02/25/09 SINGLE FIXED POINT OF RESPONSIBILITY (SFPR)

TRANSFER OF SINGLE FIXED POINT OF RESPONSIBILITY (SFPR) 

This confidential information is provided to you in accord with State and 
Federal laws and regulations including but not limited to applicable 
Welfare and Institutions Code, Civil Code and HIPAA Privacy Standards.  
Duplication of this information for further disclosure is prohibited 
without the prior written authorization of the patient/authorized 
representative to who it pertains unless otherwise permitted by law.   

Name: IS#:

Agency:  Provider #:

Los Angeles County – Department of Mental Health 

Jen Eberle
Sticky Note
Purpose:  This form is to ensure all necessary communication and activities occur in compliance with DMH Policy 202.31 when a client is transferred from one SFPR to another.  The form documents changes made in who is providing clinical oversight of client services.  The following activities must be done to complete the transfer of SFPR process:
·	Delete Existing SFPR from the IS
·	Fill out the Transfer of SFPR Form 
·	Enter New SFPR into the IS
·	Forward all appropriate paperwork

Recording Procedure:  Deleting the SFPR in the IS and completing this form need not be sequential events.  However, the new SFPR cannot be entered into the IS until the existing SFPR has been removed.  Ideally, a conversation should occur between the existing SFPR and new SFPR in which an agreement is made to transfer SFPR functions.  Upon this agreement, the existing SFPR shall immediately remove itself as the SFPR from the IS. 

	This form may be completed by either the existing SFPR, the new SFPR, or someone designated by the Clinic Manager of the existing SFPR.  The Data Entry Section at the bottom of the form and the field for the date forms are sent/received should remain blank until those activities are performed.  It may be that these activities are performed after the form has been faxed to the existing/new Provider, in which case each Provider should fill-in the field(s) on their own.

Intra-agency Transfer of SFPR:  This field box should be checked and the section completed if the transfer of SFPR is within the same Provider number.  Once this section is completed, the form should be given to data entry staff to transfer the SFPR in the IS and complete the Data Entry Section.

Inter-agency Transfer of SFPR:  This field box should be checked and the section completed if the transfer of SFPR is between different Provider numbers.  If the existing SFPR (or “Other” associated with the existing SFPR Provider) is filling out the form, known information should be filled in prior to faxing the form to the new SFPR.  The new SFPR must agree to assume the responsibilities of the SFPR as delineated in DMH Policy 202.31 and the LACDMH Short-Doyle/Medi-Cal Organizational Provider’s Manual by signing and faxing the form back to the existing SFPR.  Both Providers will give the form to their respective clerical staff for data entry and/or completion of the data entry section.  If the new SFPR (or “Other” associated with the new SFPR Provider) is filling out the form, known information should be filled in prior to signature by the new SFPR.  The form is then faxed to the existing SFPR and both Providers will give the form to their respective clerical staff for data entry and/or completion of the data entry section.

Client approval for release of information is not necessary for the transfer of SFPR function or associated clinical information. Agencies should not request administrative cost for copying information to necessitate the transfer of SFPR. 

Filing Procedure:  Once all sections have been completed, this form is to be filed with the Client’s Face Sheet in the Administrative Section of the Clinical Record for county-operated programs.
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